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NAME OF COMMITTEE (In Full)
Sensenbrenner Committee

Full Name (Last, First, Middle Initial)
A. Capitol Hill Club

Mailing Address 300 First Street, SE

Date of Disbursement

M M / D D / Y Y Y Y

02 21 2015

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 271.20
Food and bev . . :
Transaction ID : D1-000052840019
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016 Credit Card Item
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Congressional Institute, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 316 pennsylvania Avenue, SE, #403 02 21 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 738.00
Leadership retreat ’ ’ -
Transaction ID : D2-000074690005
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016 Credit Card Item
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Hannibal Software, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 515 seward Sq., SE, Suite #3 02 21 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 1000.00
Annual support contract ’ ’ .
Candidate Name Category! Transaction ID : D4-000052800011
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016 Credit Card Item
Senate m Primary D General
President . Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

0.00
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